INDIANA OFFICER'S OFFICE USE ONLY
SUPPLEMENTAL TRUCK AND BUS CRASH REPORT Saithe Chash 1 Numbiar

State Form 44811 (R2/ 6-04) ISP stock number 302T I N

Mail Original Te: Indiana State Police, Motor Carrier Divisian
100 N. Sanate Ave., Indianapalis, [N 46204

WHEN TO USE FORM: Answers Io quastiane Balew doferming use of farm REPORTING AGENCY'S CRASH ID MUMBER
Did thie erazh Invalve a:

1. bruck will al least 2 axles. 6 tires o hazmat placard; or

2. bus with seats for more than 15 peopée, includng driver? A CARRI
STOP - il response to 1 and 2 is "Na®, da not fill out form. D

3. Parson(s) fatally injured?

4. Injured person{s) taken away for medcal attention?

5. Wehicke(s) towed from scena?
STOP - if respense to 3, 4 and 5 is "Ma”, do not fill out form. c _ISS-UFNG ETETE |D. MO CARRIER 8] E IMTERSTATE _F._ICC NUMBER

If response is "Yes" to 3, 4 or 5 fill out form,

Lis B. STATE NUMBER

G. CARRIER'S NAME

H. CARRIER'S STREET ADDAESS (principal place of business)
A A T [ STATE ] K. ZIP CODE
L_SOURCE OF CARRIER'S NAME M. CRASH DATE ' M. CRASH TIME (24 HOUR) |
1. Sick of vahicle 3. Drivar £ |
2 Shinping papedt 4. Lng book / / :
O CRASH LOCATION
1 3
P. CRASH CITY / MUNIGIPALITY 0. CRASH COUNTY [T R sTATE
sl I[N
5. DRIVER'S NAME
[ - | Last Firs1 Wil |
T. DRIVE R'S DATE OF BIRTH U. DRIVER'S LICENSE MUMBER [V LICEMSE STAT
/ /
W, VEHICLE CONFIGLIRATICMN ¥. CARGO BODY TYPE
1. Bus {zeat for » 15 , ineiuding driver) &. Tractor / samitrailar 1, Bus {seafs far > 15 people, 5. Dump
2. Single-unit ineck (2 axle, &-irg 7. Tractor / double including driver] 6. Concrete Mixer
" 3. Single-unil ek (3 or Mo axdes) B. Tractor / tripla &, Wan ! Enclosed Boy 7. Awta Transporter
4. Truck / Trailer 8. Unkown fruck, canno classify 3, Camgo Tank B. Garbage /
5. Truck Tractor (hobtal) +. Flatbed 8. Ortar
¥
g oy BEL ol sl n ls AA. VEHICLE IDENTIFICATION NUMBER B3. VEHICLE LICENSE NUMBER
GG LICEMSE DD, HAZARDOUS EE. HAZMAT GG, HAZMAT  |HH. HAZAR
STATE | MATEFIALS PLACARDED | RELEASE OF CARGO FF. HAZMAT FROPER SHIFPING NAME 4DIGITIDMNO. | CLASS M
|
Il. REPOATING AGENCY
JJ. OFFICER BADGE KK. TOTAL MNUMBER LL. SECUEHCE OF EVEMTS
08 PE NUMBER CRASH VEHICLES
G LA B 1. Ran off road 8. Coflision invalving mater vehicle in transpon
2. Jackknife 10, Caollision involving parked motor vehicle
3. Owvarturn (rofiawer) 11, Collision inwalving train
M. TRAFFIC WAY 4. Downhill runaway 12. Collision invalving pedalcycls
| 1. Mot physicaly divided /fwo-way raficway) drd [ 41h 5. Cargo loss or shift 13, Cnlhafun n‘nrulvmg ulmmuj :
| 2 Divided righway, median suip, wia traffic barrist & Explosion o fire 14, Collision involving fixed objedt
3, Divided highway, median siip, w ( ralfes barner 7. Separation of units 15. Callsion involving ofher abject
4. One way trafficway & Collision imwaohing pedestrian 16. Other
MM, ACCESS CONTROL 0D, WEATHER CONDITIONS
1. Mo control {uniimited secess) 1. Mo adverse condilion 4. Bnow 7. Severe crosswinds
2. Full contral jonly ramp eniry and exif) 2. Aain 5. Fog 8. Other
3. Other ] 3. Sleet, hail 6. Blowing sand, soil, dirt of snow 9, Unkmown
PP AROAD SURFAGE COMDITION E ; L2, LIGHT GOMCATION AAR. APPAREMNT DRIVER COMDITION
1, Dy 5. Sand, mud, dirf or ol 1. Daylight 4. Dawn 1. Appearad normal 5, Fatigue
L] 2wt 6. Crther 2. Dark - nat lighted 5. Dusk 2. Had been drinking B. Asleep
A Snow or slush 7. Unknown 3. Dark - lighted 5. Unknown 3. legal drug use 7. Medication
4. lee 4. Sick 8. Unikrigwm
55. MUMBER OF FATALITIES | [ TT. NUMBER OF INJURIES | [ wu TowW away | | vv. FEDERALLY REPORTABLE | | WW. STATE REFORTABLE

Shgnature af oflicar PRINTED MAME OF GFF['D.EFI last, first, MI)

BaEEA




